Effective goal setting involves collaboration between the client and therapist and is an important component of occupational therapy practice. However, encouraging involvement and collaboration does not necessarily guarantee that client goals are incorporated into the treatment plan. The purpose of this innovative treatment program was to determine if providing a client with a venue for goal identification, documentation, and maintenance might impact participation and satisfaction in a day rehabilitation setting. Responses to a study satisfaction survey (Ss) were taken at baseline and immediately postintervention from the experimental (N = 11) and control (N = 10) groups and attendance rates were compared between groups. Semi-structured post-intervention interviews were used to obtain qualitative feedback of the intervention. Minimal differences between the control and experimental group were found on the quantitative measures. However, unanticipated results to components were identified. Qualitative findings suggested that both patients and therapists felt the intervention created positive outcomes. This innovative program approach outlines basic strategies therapists can employ to provide a venue for client goal ownership focusing on client goal identification, client goal documentation, and client goal maintenance. While results do not support increases in self-efficacy, further research to explore the role of client-owned goals is suggested.
Effective goal setting involves collaboration between the client and therapist and is an important component of occupational therapy practice.
According to Adams and Grieder, " There is evidence supporting the use and effectiveness of clients creating their own action plans or goals in mental health rehabilitation and chronic illness management (Lorig & Holman, 2003; Lorig, Sobel, Ritter, Laurent, & Hobbs, 2001 ). Yet, there is little literature in the area of physical rehabilitation that describes methods for providing clients with the opportunity to create their own goals or therapy plans.
The purpose of this paper is to describe an innovative pilot program that incorporates strategies to maximize opportunities for clients and their families to generate their own rehabilitation goals and manage their own goal documentation in an interdisciplinary rehabilitation setting. As other existing studies suggest, greater collaboration with and participation of clients in goal setting might increase satisfaction with the therapeutic experience (Holliday, Ballinger, & Playford, 2007; Doig, Fleming, Cornwell, & Kuipers, 2009) . It is the guiding hypothesis of this innovative approach to therapy that clients, when given the opportunity to generate, document, and maintain their own goals, will have a greater positive response on discharge surveys compared to clients who did not have this opportunity, and that they will demonstrate on subjective reports that they perceive the process as having a positive impact on satisfaction during the rehabilitation experience. For this study, occupational, physical, and speech therapists, as well as psychologists, nurses, and the clinic physicians, are all part of the interdisciplinary team that join in this process with the client.
Literature Review

Goal setting in Occupational Therapy
Client-centered care is a prominent theme throughout the Occupational Therapy Practice Framework (AOTA, 2002) . It is defined as an approach where "the client participates actively in negotiating goals which are given priority and are at the centre of assessment, intervention and evaluation" (Sumsion, 2000, p. 308) . Despite the near universal recognition that early goal setting is critical to successful therapy, Barnard, Cruice, and Playford (2010) have observed that attempts to facilitate client participation in goal setting is "rarely a straightforward translation of patient wishes into agreed-upon written goals" (p. 241). Another study investigating whether and how occupational therapists involved their clients in goal setting concluded that "although therapists do involve their patients and families in a goalsetting process, they are not consistently involving patients to the maximum extent" (Northen, Rust, Nelson, & Watts, 1995, p. 219) . Although therapists seem to believe that they are engaging in client-centered goal setting, the evidence suggests that their clients do not share this view (Holliday, Ballinger et al., 2007; Maitra & Erway, 2006) . This gap may be due to a lack of awareness of the methods identified for client collaboration or because of views that the process is too time consuming. Evidence obtained from literature reviews of patient-centered goal setting supports this conclusion (Rosewilliam, Roskell, & Pandyan, 2011; Sumsion & Law, 2006) . Both of these reviews conclude that clear strategies and explicit frameworks for creating a process of patient-centered goal setting is lacking in physical rehabilitation programs.
Methods and measures do exist and are frequently cited for use in goal collaboration during occupational therapy. These include the Canadian Occupational Performance Measure (COPM) (Law et al., 2005) and the Interest Checklist (Klyczek, Bauer-Yox, & Fiedler, 1997; Rogers, Weinstein, & Figone, 1978) . The COPM is an example of a tool used by occupational therapists that facilitates communication between the therapist and client and the opportunity for client choice (Sumsion & Law, 2006) . While this tool has the potential to increase client-therapist collaboration, it does not define a process that allows clients to create their own documentation and maintenance of their own identified goals or therapy plans. The element of providing the environment for client control over defining and documenting treatment goals goes beyond the parameters of tools such as the Interest Checklist (Klyczek et al., 1997) and the COPM (Law et al., 2005) . If therapists provide clients with a method for thinking about, selecting, and performing ongoing maintenance of their own rehabilitation goals, the process could facilitate power sharing in a more client-centered relationship, as suggested by Townsend, Galipeault, Glidon, & Little (2003) .
The current literature points to the need for research that documents strategies for engaging clients and families in goal setting that goes beyond collaboration and also provides a means for allowing optimal goal ownership during the physical rehabilitation phase of recovery (Playford et al., 2000; Holliday, Ballinger et al., 2007) .
Background: Client-owned goals
While the literature clearly identifies the professions' commitment to collaboration with clients in the goal identification process, there are few studies that describe methods for supporting clients to generate, document, and maintain their goals in a physical rehabilitation setting. Okun and Karoly (2007) describe client-owned goals as those goals that are "self-set" or "self-created" by the client vs. "other set" by a team member or family member. Playford et al. (2000) described a workshop consisting of sixteen rehabilitation staff from three different settings that reviewed various methods of client collaboration during goal setting. The consensus of the participants was that the rehabilitation team, and not the patient, often set goals. Yet, they acknowledged that goals negotiated with the client were felt (by the clinicians) to be more successful. However, they did not report a unified method for consistently incorporating client-established goals into the rehabilitation plan.
Other studies expand on the complexities and difficulties perceived by rehabilitation teams in providing a format for clients to establish their own goals (Barnard et al., 2010; Holliday, Cano, Freeman, & Playford, 2007) . The study by Holliday, Ballinger et al. (2007) 
Recruitment and Sampling
Participants were eligible for inclusion in this innovative therapy approach if they were 18 years of age or older and were referred to the day rehabilitation unit for post acute rehabilitation. The Ss is comprised of 14 questions and was created by a multi-disciplinary group from the clinic to identify perceived satisfaction in three areas: interaction with staff, psychosocial wellness, and self-advocacy (see Table 1 ). The survey development occurred over a one-month period, fielding questions from all multidisciplinary staff, grouping the questions into thematic categories, and funneling the questions 
Experimental Intervention
The participants in the experimental group were responsible for generating, documenting, and maintaining their own therapy goals, eliminating the necessity for the therapists to translate or make presumptions about client goals. The participants were provided with a format for creation of goals that were self-set, or "owned goals," as described 
Control Condition
The process for goal setting for the control group followed the standard facility protocol. The survey again required the participants to reflect on their most recent experiences with the interdisciplinary therapy occurring at the day rehabilitation unit. The participants from each group were also asked to complete the Fs, which is a standard, ongoing procedure at the facility.
Data Analysis
The data collected from the participants using the two surveys were first summarized descriptively (see Table 2 Table   4 ). Due to the small sample size, the response categories of "agree" and "strongly agree" each were combined, as were "strongly disagree", Experimental N = 9 Control N = 8 I felt staff were courteous and respectful
Results
Quantitative results
The guiding hypothesis of this pilot program was that the participants in the experimental group would show greater positive ratings on the discharge Ss and higher scores of satisfaction on the Fs when compared to the control group. The quantitative findings did not support this hypothesis. On the Fs, more participants in the experimental group reported excellent in discharge planning than those in the control group (100% vs. 50%, P = 0.03) (see Table   3 ). However, the proportion of participants reporting excellent were statistically identical between the two groups for the other nine questions of this survey (Fs). It is interesting that the results of the Ss demonstrated no statistically significant differences in the proportions of participants reporting satisfaction between the two groups for all 14 questions, both at admission and discharge (see Table 4 ). Therapists did feel that the Goal Log was effective and beneficial for participants who were able to use the Goal Log with minimal outside cueing.
Qualitative results
Review
The increased perception of therapists in the usefulness of client collaboration in goal setting is potentially an area for future analysis.
Investigating whether this program influenced the therapists' future goal setting collaboration strategies would be of interest.
In the study by Holliday, Cano et al. (2007) , the client priorities resulted in changes in the focus of rehabilitation interventions. Holliday 
